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trom the literature... 


“The value of CHLOROMYCETIN in the treatment of infec- 
tions due to most bacteria, the pathogenic rickettsiae, and 
many of the large viruses has now been well established.” 


in typhoid fever 





“Our experience...and many others all show that chloram- 
\ \ phenicol [CHLOROMYCETIN] has an established place in 
ff i the treatment of typhoid fever.”* 
Ay) 


» e e eye. 
Bde \ in meningitis 


“At the present time chloramphenicol [CHLOROMYCETIN ] 
Ps is recognized as a potent antibiotic whose ease of adminis- 
tration and prompt diffusion into serum and spinal fluid 


makes it a particularly useful agent in the treatment of many 
e es so forms of purulent meningitis.”* 
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(1) Yow, E. M.; Taylor, EF M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 
J. Pediat. 42:151, 1953. (2) Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 
(3) Hanbery, J. W.: Neurology 4:301, 1954. (4) Miller, G.; Hansen, J. E., & 
Pollock, B. E.: Am. Heart J. 47:453, 1954. (5) Keefer, C. S., in Smith, A., 
& Wermer, P L.: Modern Treatment, New York, Paul B. Hoeber, Inc., 
1953, p. 65. 
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Sie 
in bacterial endocarditis 
~~ “Within ten days [after therapy with CHLOROMYCETIN was 
in begun] there was a dramatic improvement in the patient's 
clinical appearance and the sedimentation rate and temper- 
ature became normal.” 
IN] in rickettsial diseases 
is- 
1id “Chloramphenicol [CHLOROMYCETIN] has been used with 
ny striking success in patients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epidemic typhus.”* 
t a 
(Chloramphenicol, Parke-Davis) 
E: CHLOROMYCETIN is a potent therapeutic agent and, be- 
54, cause certain blood dyscrasias have been associated with its 
oy & administration, it snould not be used indiscriminately or for 
A., minor infections. Furthermore, as with certain other drugs, 
nc., : ' 
adequate blood studies should be made when the patient 
CA requires prolonged or intermittent therapy. 
% } 
s 4 
> “i PARKE, DAVIS & COMPANY 
z DETROIT 32, MICHIGAN 
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Editorials 


Medical Service Society of America 


The Medical Service Society of America 
presented the General Practitioner of the 
Year a plaque and key at the interim ses- 
sion of the American Medical Association 
at Miami. National recognition thus comes 
to a young organization whose interest in 
the health of the public parallels our own. 


The detail men are the spokesmen for 
the great and small pharmaceutical man- 
ufacturers who are allocating a sizeable por- 
tion of their income for research either in 
their own laboratories or in those of the 
universities or both. As such, they have 
the same pride of accomplishment in the 
successful treatment of the sick as do those 
of us who prescribe their products to that 
end. 


Competition for patronage is a game 
which, if played fairly, must have rules— 
there are always scoundrels. Men with like 
competitive interests band together into or- 
ganizations and the organization makes the 
rules or code of ethics for its particular 
members. We have done this with our med- 
ical societies. The detail men are doing this 
with the Medical Service Society of Amer- 
ica. 


Once the code is established by agree- 
ment among its members, an organization 
is free to use its force for the betterment 
of its members, the community as a whole 
or segments of it. The House of Delegates 
of the Oklahoma State Medical Association 
passed a resolution in 1949 commending 
the Medical Service Society for its help in 
developing the Medical Research Founda- 
tion. 


The detail man today is a sincere, intel- 
ligent, educated man who stands ready to 
support the physician. His society’s goal, 
“to promote better understanding, coopera- 
tion and relationship between its members 
and the professions it serves and the better- 
ment of public health” is not idle chatter 
and the A.M.A.’s recognition of the Med- 
ical Service Society is a welcome one. 
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We Are The Middle Men 

A few short years ago, the patient met 
his physician entirely on a person to per- 
son basis. His problem was one for which 
he sought help. He consulted the physician 
of his choice as medical advisor and friend. 
There was no intervening party. This sit- 
uation, of course, was conducive to a good 
mutual understanding of trust and respect. 
He paid his physician from his personal 
funds based on an understanding of mu- 
tual agreement. Adjustment of fee was the 
rule instead of the exception. 

I recall a piece of sage advice given to 
me by one of my early and experienced col- 
leagues, to the effect that a physician was 
unwise to ever incur the enmity of a patient 
over the misunderstanding of a fee and it 
has been my experience that such advice 
was well given. 

How times have changed! Such relation- 
ship has almost become extinct. 

Planted now between the physician and 
his patient, is a mass of agents; insurance 
companies, employees medical associations, 
industrial commissions, employer's liability 
groups, welfare societies, government agen- 
cies. This list is endless. 

All tend to bring out resentment, and 
such resentment materially alters the pa- 
tient’s recovery. Too often these agents wish 
to make settlements on a minimum basis 
and too often the patient feels he has not 
received that to which he is entitled. Where 
does the physician stand? Squarely in the 
cross-fire. 

Our great need now, it would seem, is a 
positive effort on the part of the profes- 
sion to secure a standard insurance contract. 
If we fail to do this our public relations 
seem destined to continual deterioration. Un- 
til this can be accomplished, an individual 
physician must adhere literally to the un- 
garnished statement of facts in his handl- 
ing of these matters, explaining always to 
the patient that an insurance policy is a 
contract between the patient and the in- 
surance company and the interpretation of 
its provisions is outside of his jurisdiction 
and responsibility. 
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Scientific Ay, icles 


Pertinent Medical and Physical Data on 
Eye Witness Account of AN ATOMIC EXPLOSION 


Detonation of a nominal sized atomic 
bomb releases energy equivalent to 20,000 
tons of TNT, and the hydrogen bomb could 
release energies many times that amount. 
The atomic bomb derives its energy from 
the splitting of fissionable atoms, the hydro- 
gen bomb from fusion of atomic particles 
into atoms of heavier atomic weight. Great 
as is the force from these man-made wea- 
pons, natural forces release even greater 
energy. Severe tropical hurricanes may ex- 
pend energy equivalent to 1,000 atomic 
bombs, and earthquakes energy equivalent 
to 1,000,000 nominal sized bombs. 

While all nuclear detonations are exceed- 
ingly powerful within a limited area, peo- 
ple can survive relatively close to the blasts 
provided certain precautions are observed. 
In the tests at the Atomic Energy Prov- 
ing Grounds in Yucca Flat, Nevada in 
March of 1953, troops were in trenches two 
miles from ground zero. They were shaken 
up but not injured. Observers on a moun- 
tain side seven miles from the blast ex- 
perienced no ill effects. 

Let us consider what happens at the in- 
stant of explosion. Four forces are immed- 
iately set in motion: heat, light, blast and 
nuclear radiation. The observer, wearing 
high-density goggles, feels a transient heat 
wave on his face and sees a huge fireball 
develop on the horizon. The fireball is com- 
posed of gases heated to 1,000,000 degrees 
centigrade, sufficient to ignite ordinary 
frame structures at a distance of two 
miles; the intensity of its light is 100 times 
that of the sun. After one second the fire- 
ball attains a radius of 450 feet and rises 
rapidly in the air like a huge balloon. After 
five seconds it can be observed safely with 
the naked eye. 

Within a few seconds a huge high-pres- 
sure wave is plainly visible moving out rap- 
idly from the base of the formation. This 
shock wave travels at a progressively dimin- 
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Gifford H. Henry, M.D., Tulsa, who wrote “Eye 
Witness Account of an Atomic Explosion,” has 
been active as chairman of the O.S.M.A. Civilian 
Defense Committee. Doctor Henry served 42 
months in the armed service during World War 
II. He was graduated from the University of 
Illinois and interned at the Brooklyn Navy Hos- 
pital. He served a residency in orthopedics and 
surgery at the Long Island College Hospital, New 
York. 


ishing speed until at zero-plus-fourteen sec- 
onds the observer feels a strong concussion 
against his body and hears an ear-clicking 
report like a thunderclap. Reverberating 
rumbles echo from the surrounding moun- 
tains for several seconds. 

The greater part of the nuclear radia- 
tion is released at the time of the detona- 
tion and after 90 seconds no longer con- 
stitutes a practical hazard. The remainder 
of the radiation is emitted by fission frag- 
ments which continue to send out radiations 
until attenuated by fall-out and dispersal, 
depending on the half-lives of the various 
isotopes. 

The airblast may behave somewhat erra- 
tically outside the immediate area because 
of weather conditions. In a few instances 
it has cracked plaster and broken windows 
80 miles from the explosion, while struc- 
tures much closer exhibited no ill effects. 
In “Operation Doorstep,” an ordinary frame 
house erected 3,500 feet from ground-zero 
immediately caught fire on the side closest 
to the blast, but the flames died out be- 
fore the blast reached the house and de- 
molished it. The second Civil Defense house 
constructed 7,500 feet from the blast did 
not catch fire or collapse, although it sus- 
tained severe structural damage. Pressure 
on the closest house was estimated at seven 
pounds a square inch and on the second 
house at two pounds a square inch. Cars 
and trucks placed around the test site were 
damaged in varying degrees. The damage 
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consisted mainly of cracked windshields and 
crushed tops. 

Mannequins had been placed in natural 
poses in various rooms of the houses. They 
were scattered about by the blast which 
blew out all the windows, blinds, sashes 
and doors. Those in specially prepared shelt- 
ers in the basement were not moved from 
their positions and were apparently un- 
damaged. 

Since the nuclear device was detonated 
from a 300-foot tower, the immediate radia- 
tion effects were dissipated within a few 
minutes, but the delayed effects were some- 
what remarkable. A prevailing easterly wind 
carried the atomic cloud over the area 
where the Civil Defense test structures had 
been erected. The radioactive fall-out from 
the cloud was so great in this area that 
everything was highly contaminated. Mon- 
itoring teams that entered the area were 
unable to remain because of the high level 
of radioactivity on the ground, so the film 
badges which had been placed in various 
locations around the test sites could not be 
recovered immediately. By the time the 
badges could be picked up, it was impos- 
sible to say how much of the fogging was 
due to initial radiation and how much was 
due to delayed radiation. 

Authorities of the Civil Defense and 
Atomic Energy Commission emphasize that 
rescue parties could have entered the area 
long enough to accomplish their aims pro- 
vided they did not remain there very long. 
Five men who entered the area to inspect 
the residence at 7,500 feet received one- 
third of the total allowable dosage of radia- 
tion within a few minutes. Several hours 
after the detonation civilian observers were 
permitted to approach the area until they 
were stopped at the 10 milliroentgen-per- 
hour line. Beyond that line special precau- 
tions would have been necessary. It was in- 
teresting that the intensity of radiation 
within the second house was only one-tenth 
that on the outside of the house. The in- 
ference is that houses afford considerable 
protection against secondary rays. The in- 
tensity of radiation dropped precipitately 
the first 24 hours. At zero-plus-1 hour it 
had fallen to five per cent, and at the end 
of the day it was only one-tenth of one per 
cent of the initial level. 
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Instruments for detecting radioactivity 
are used in the field for surveys after 
atomic bursts; they are used in the labora- 
tory for experimental and clinical investi- 
gations, and for safety of personnel. In 
general, detection is accomplished by photo- 
graphic emulsions, scintillations in fluoros- 
copic screens, coloring of crystals, deposi- 
tion of colloids, biologic effects, and ioniza- 
tion in gases and vapors. Of these, the ioni- 
zation instruments are the most extensively 
used. The Geiger-Muller tube and the ioniza- 
tion chamber are the two types of instru- 
ments which are most useful medically. 

The number of casualties from an atomic 
bomb depend on weather and topography 
as well as on the type of burst—air, ground, 
or water. In Hiroshima approximately 80,- 
000 people were killed, 15,000 of them by 
radiation and burns. In Nagasaki where 
the terrain afforded some protection, 40,000 
were killed. In a water burst, relatively few 
casualties would be anticipated, except from 
radioactive spray and tidal wave. In a 
ground burst, casualties would be minimi- 
zed because the explosive effects would be 
concentrated at the earth’s surface. 


Effects of Nominal Sized Bomb 


Radius Surviving 

in Miles Deaths (%) Casualties ( %) 
0-% 90 10 
%y-1 50 35 
1-1% 15 40 
2-214 0 10 

2% -3 0 5 
3-34 0 1 

31% -4 0 0 


Approximatey one-third of the injured 
would require extensive hospital treatment, 
one-third would require a moderate amount 
of hospital care, and one-third could be 
handled as out-patients. 

Doubling the size of the bomb increases 
the radius of damage by one-fourth. At five 
miles distance there would be no casualties 
from a bomb eight times the nominal size. 
If severe! bombs were used in different 
areas, the casualties would multiply in di- 
rect proportion to the number of bombs. 
No city could begin to take care of the 
casualties resulting from such an attack. 

Radiation effects on body tissues are con- 
sidered to be the result of ionization of the 
body cells resulting in cell injury or death. 
These ion pairs are formed in living tis- 
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sue by the primary or secondary impact 
of charged atomic particles which enter the 
body from an external radioactive source. 
Alpha particles (positively charged nuclei of 
helium atoms) have a range of a few centi- 
meters in air or tissue and are easily stop- 
ped by thin shielding. Beta particles (neg- 
atively charged electrons) have a somewhat 
longer range in air and can penetrate one 
centimeter of aluminum shielding. Never- 
theless, they are a hazard chiefly when ab- 
sorbed internally. Gamma rays (high fre- 
quency electro-magnetic waves) travel long 
distances in air and can penetrate metal 
and concrete shielding. Neutrons have no 
electrical charge but are capable of inflict- 
ing severe damage to tissue within a lim- 
ited range. 

Effects of radiation may be acute or 
chronic, and may be external or internal, 
or a combination of both. If a person re- 
ceives an internal dose of a long-lived radio- 
active isotope, it may cause chronic radia- 
tion illness culminating in death. Within a 
few hours after heavy exposure to total 
body radiation, the patient has symptoms 
consisting of anorexia, nausea, vomiting, 
fever, weakness and prostration. Leukopen- 
ia will develop by the second day. If he 
survives the first few days, diarrhea and 
hemorrhages appear by the end of the week. 
The earlier the severe symptoms appear, 
the worse the prognosis. If the patient sur- 
vives the first six weeks, he may recover 
following a chronic illness complicated by 
hemorrhage, anemia, and ulcerations of the 
mucous membranes of the throat and intes- 
tinal tract. A person who has radiation ill- 
ness does not himself become radioactive 
and is not a hazard to the personnel of med- 
ical rescue teams. 

There is no effective treatment for radia- 
tion illness. Whole blood, plasma and other 
fluid infusions combined with antibiotics 
and sulfonamides constitute the first line 
of defense. Liver extract, vitamins, and 
minerals are useful adjuncts. 

Let us now consider permissible levels 
of exposure to radiation. Using the same 
roentgen unit as in x-ray work, at zero 
to 25 roentgens there is no effect on the 
human body. At 25 to 50 roentgens there 
are possible blood changes but no serious 
injuries. At 50 to 100 roentgens, blood cell 
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changes are noted, but there is no disabil- 
ity. At 100 to 200 roentgens there is prob- 
able injury and possible disability. At 200 
to 400 roentgens injury and disability are 
certain and death is possible. At 400 roent- 
gens, radiation is fatal to one-half of the 
persons exposed; 600 roentgens is univer- 
sally fatal. 

The medical observer of an atomic blast 
experiences the exhilaration of seeing an 
entirely new force in action. He is im- 
pressed with the power and beauty of the 
desert panorama. He is rudely shocked out 
of his contemplative mood when the con- 
cussion wave unexpectedly rocks him back 
on his heels. The force transmitted across 
seven miles of desert in approximately 14 
seconds is indeed impressive. 

When the troops arrive by helicopter from 
their forward trenches he is relieved to learn 
that simple earth barriers at two miles 
give adequate protection from the effects 
of the explosion, and that no serious radia- 
tion effects on the troops are reported. 

The portion of the test which was con- 
ducted by the Civil Defense Administration 
officials would indicate that frame houses 
of standard design, if located one and one- 
half miles from ground zero, might par- 
tially withstand the blast and afford some 
protection for the occupants if they were 
forewarned. Basement lean-to shelters shield- 
ed the mannequins from serious damage, 
while dummies in the upper floors of the 
houses received a severe pummeling. 

It is medically significant that rescue 
parties may enter a contaminated area to 
participate briefly in rescue work. Monitor- 
ing teams can determine the length of stay 
and the advisability of relieving teams to 
avoid over-exposure of personnel. 

When the knowledge acquired in this and 
similar tests is absorbed by the medical 
professon, our possible task of caring for 
atomic casualties will be greatly simplified. 
The destructive power of the new weapon, 
great as it is, can be greatly lessened by 
intelligent planning and calm execution of 
medical relief. 
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Case Report: 


CONGENITAL CYSTIC DISEASE of the LUNG 


The earliest referencs to pulmonary cysts 
was made by Thomas Bartholinus in 1687. 
Medical interest however was not aroused 
until 1925 when Koontz drew attention to 
this interesting condition. 


Bronchogenic multiple cysts have been 
reported a number of times. The case to 
be presented is of special interest because 
of its extensiveness with minimal symp- 
toms. 


Case Report 


This 24-year-old veteran (R.D.P.) first 
noted hemoptysis and severe left chest pain 
in 1942. These symptoms occurred aboard 
a troop ship on the way to Alaska. On hos- 
pitalization x-rays of the lungs were made 
and a diagnosis of cystic lung was estab- 
lished. Now (1954) after 12 years, he com- 
plains of a dull pain in the left chest that 
bothers him more at night, shortly after 
retiring. Occasionally he spits up blood and 
is coughing. The cough appeared after the 
first intercurrent infection of the cysts. 
He coughed up a moderate amount of pur- 
ulent material. The family history is not 
contributory. 


Physical examination shows a well de- 
veloped, well nourished, cooperative, well 
oriented patient. The findings are essen- 
tially negative except for two well healed 
scars on the right side of the abdomen due 
to previous laparotomy. As to the chest there 
are no abnormalities to be demonstrated. 


Laboratory findings are within normal 
limits with a hematocrit of 51, sedimenta- 
tion rate of 17, urinalysis negative, serology 
negative, sputum negative for tubercle ba- 
cilli, WBC 7,000, RBC 4,900,000 hemoglo- 
bin 14.9. There was no fever on admission 
or at any time during his stay in the hos- 
pital. X-ray examination on March 16, 1954, 
shows “ring shadows and crescent shadows 
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“Congential Cystic Disease of the Lung, Report 
of a Case.” Doctor Lipnick is radiologist at the 
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in the right upper lobe and in almost the 
entire left lung. The oval cystic radiolu- 
cent areas are seen from the level of the 
lst to the 4th anterior ribs, in the right 
lung. Similar oval radiolucencies are seen 
from the left infraclavicular region to the 
left base as far down as the left dome of 
the diaphragm. On April 8th a broncho- 
gram was done and it showed numerous 
grape-like sacs filled with lipiodol arising 
from the bronchi in all the lobes of both 
lungs, from the apices to the bases.” Bron- 
choscopic examination was done on April 
16, 1954, and was negative. No treatment 
was given as patient was admitted mainly 
for establishing a definite diagnosis. 


Pulmonary cysts may be congenital and 
acquired. A simple classification of congen- 
ital cystic disease of the lung is accord- 
ing to cell type. 


A. Bronchogenic cell type. 
1. Solitary 
2. Multiple 


B. Alveolar cell type. 
1. Solitary (balloon cyst and pneu- 
matocele) 
2. Multiple 


C. Bronchogenic and alveolar type com- 
bined. 


The most plausible pathogenesis of con- 
genital cystic disease according to Klosk, 
Bernstein and Parsonnett, is of altered de- 
velopment. “The lungs are formed from the 
lung buds whose ends become lobulated at 
about the fourth week of embryonic life, 
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there being three lobules formed on the 
right and two on the left. These lobulations 
undergo dichotomous branching, the _ ter- 
minal portions of the branches becoming 
expanded to form atria. At about the sixth 
month the alveoli are formed as evagina- 
tions from the latter. If the process is ar- 
rested early, during early subdivisions, large 
solitary cysts may be formed. If the pro- 
cess is arrested later in embryonic develop- 
ment, multiple cysts will result.” 


Another factor may be an arrest in the 
development of the bronchiole in the tube 
stage. From the clinical and pathological 
point of view, congenital cystic disease falls 
in two main groups. The first is the large 
solitary cyst which may occupy one or 
more lobes, often displacing the heart and 
mediastinum to the contralateral side. Such 
cysts compress the surrounding parenchyma 
and are usually found in infancy and early 
childhood. They give symptoms of cyanosis 
and dyspnea accompanied by physical signs 
of tension pneumothorax. These solitary 
cysts are lined by a layer of columnar and 





Fig. 1. Plain Chest Film (PA): There are numerous 
ring and crescent shadows in the upper half of the 
right lung field and throughout the left lung having 
the appearance of cysts. The cyst walls are thin. In 
numerous areas of the left lung the cysts are closely 
packed. The hilar vascular trunks are thickened. 
Heart is normal in size. 
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Fig. 2. Bronchogram: There are numerous grapelike 
sacs filled with lipiodol arising from the bronchi in 
all the lobes and in both lungs from the apices to the 
bases. The appearance is that of cystic lung disease 
or congenital sac called cystic bronchiectasis. In the 
erect films air fluid levels are seen in these sac like 
structures. 


cuboidal epithelium, and a layer of con- 
nective tissue. No doubt all these cysts 
communicate with a bronchus, but this com- 
munication may be difficult to demonstrate 
grossly. The second form of congenital cys- 
tic disease is one in which the lung paren- 
chyma is replaced by areas of cystic de- 
generation ranging from multiple miliary 
cysts scattered throughout lung parenchyma 
to large multilocular or unilocular cysts oc- 
cupying one or more lobes. These cystic 
cavities are lined by cuboidal and columnar 
epithelium which may be thrown into folds 
by intraluminary proliferation. Between 
these two extremes intermediate forms may 
be encountered giving the lurg tissue a 
spongy appearance. In such instances it is 
made up of clusters of thin-walled cavities 
varying in size from 1 to 3 cm. These cav- 
ities communicate freely with bronchi and 
are lined with ciliated or nonciliated epithe- 
lium. They show the usual architecture of 
a bronchus—smooth muscle, cartilaginous 
rings and mucous glands in the cavity wall. 
Radiographically this form of cystic di- 
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sease is characterized by the honeycomb 
appearance of pulmonic fields. The lung 
structure shows a large number of thin- 
walled, sharply defined annular shadows 
‘ithout accompanying interstitial paren- 
chymal infiltration. This roentgen appear- 
ance is especially diagnostic when the les- 
ions are in the upper lobes and bilateral. 


There are certain features in which the 
congenital malformation differs from ac- 
quired bronchiectasis. In congenital cystic 
disease of the small diffuse type, the upper 
lobes are most often the site of the lesion. 
Whereas, in acquired bronchiectasis the de- 
pendent portions of the lung, particularly 
the basilar segments of the lower lobes 
and lingular segments of the upper lobe, 
are most frequently involved. In the con- 
genitally malformed lung the cystic areas 
in many instances are of a uniform size 
compared to both tubular and saccular dila- 
tations seen in acquired bronchiectasis. 


The diagnosis of the congenital cystic di- 
sease of the lung is usually not difficult 
when its possibility is kept in mind. In those 
cases where symptoms are produced by over- 
distention of the cyst with air, the con- 
ditions most frequently confused are spon- 
taneous pneumothorax and diaphragmatic 
hernia. When fluid is present, empyema may 
be suspected. Following superimposed infec- 
tion in a case of cystic disease of the lung 
a misdiagnosis of lung abscess, bronchiec- 
tasis, tuberculosis or pneumonitis may oc- 
cur. Symptomatology is dependent upon dis- 
turbances of intrathoracic pressure by over 
distension of the cysts or of suppurative 
disease following infection of the cysts. 
Dyspnea, cough with moderate expectora- 
tion, chest pain and cyanosis can occur from 
resulting changes in pulmonary physiology. 
Complications such as mediastinal hernia- 
tion and fatal asphyxia are not uncommon 
with large cysts. Other common symptoms 
are: hemoptysis, ranging from severe hem- 
orrhage to slight streaking; cough; mod- 
erate expectoration; wheezing; pain in the 
chest; cardiac palpitation; and repeated feb- 
rile attacks. In addition, obstruction of 
neighboring bronchioles may predispose to 
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bronchiectasis with added symptoms. The 
presence of congenital cystic disease of the 
lung, however, does not exclude co-existing 
diseases such as lung abscess, tuberculosis, 
empyema, carcinoma of the lung, etc. 


Diagnosis of congenital cystic disease 
should be based upon careful chronological 
history of symptoms. Physical examination, 
especially of the chest, may be of help. Rad- 
iographic inspections provide the best means 
of clinical diagnosis. 


Clinically congenital cystic disease divi- 
des itself into an asymptomatic group (dis- 
covered by routine x-ray inspections), and 
a group with symptoms which require the 
patient to seek medical aid. The presence 
of a bronchial communication leading to 
each cyst with alternating periods of drain- 
age and obstruction ultimately results in 
an infection and distention. Active therapy 
therefore must be instituted in all cases 
including the asymptomatic. Results are 
especially good if the complications are min- 
imal or absent. The most common complica- 
tion is superimposed infection by second- 
ary invaders. Antibiotics reduce infections 
and complications of cystic disease to a min- 
imum. Optimum therapy is to remove the 
cystic areas if the distribution is not so 
wide spread as to preclude surgery. Depend- 
ing upon the extent of involvement simple 
excision of the cyst, lobectomy or pneumon- 
ectomy, may be done. Age is no contrain- 
dication for small infants withstand pul- 
monary surgery better than adults. 


Resume 

A case of congenital polycystic disease of 
the lungs is presented. Clinical roentgenolo- 
gic pictures of the disease are shown. The 
differential diagnosis between this disease 
and other diseases of the lungs is based on 
clinical and roentgenological evidence. The 
disease rarely manifests itself until it is 
associated with secondary infection. 
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ments and conclusions published by the authors are the 
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tae opinion or policy of the Veterans Administration. 
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A MEDICAL EXAMINERS SYSTEM 


Of the many relationships which exist 
between medicine and the law, none is more 
important than those activities which have 
as their common purpose the protection of 
society against the wilful and wanton de- 
struction of human life, and the recogni- 
tion of public hazards which threaten hu- 
man life. 

The procedure by which legal investiga- 
tion is accomplished when homicide is known 
or suspected is normally divided into two 
phases: 1) inquestual or the obtaining and 
appraisal of evidence, 2) judicial, culmina- 
ting in a trial by jury of the accused. The 
initial phase is primarily medical and is 
activated by the finding of a dead body. 
Whose corpse is it? When did death oc- 
cur? How was it caused? The quality 
of justice will depend upon the promptness 
and competence with which this investiga- 
tion is conducted. 

Although the United States boasts the 
best medical service and the most skilled 
medical care of any nation in the world, 
our system of medicolegal investigation is 
vne of the poorest. In many states, as In 
Oklahoma, the responsibility for the med- 
icolegal examination rests not with specially 
trained medical personnel, but with a Jus- 
tice of the Peace whose training and ex- 
perience is most apt to be in law. This sys- 
tem is the relic of a bygone age, dating 
back to the early history of England at 
which time the coroner (crown’s man—rep- 
resentative of the king) served to protect 
the king’s interests in the recovery of bur- 
ied treasure, in the matter of game poach- 
ing, fines levied and collected for miscellan- 
eous crimes including murder, in collecting 
property in case of suicide, etc. 

We should adjust our laws to fit modern 
times rather than to continue with this out- 
moded practice. Determination of the cause 
of death, time and manner of death, iden- 
tification of the dead, etc., are among the 
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most difficult problems in medicine and 
require the services of those specially trained 
in certain phases of pathology, chemistry, 
serology, etc. It requires also a well equip- 
ped laboratory where complex chemical, 
photographic, serologic and tissue examina- 
tions can be skillfully performed. 

What are the purposes of medicolegal in- 
vestigation? These fall into four major cat- 
egories: 

1. To determine if death is related to 
public welfare; unrecognized hazards to 
public health must be brought to light. 

2. To insure that crime shall not pass 
unrecognized; to recognize those ap- 
parently natural deaths which are in 
fact homicides. 

3. To provide evidence useful in appre- 
hending and in convicting criminals 
whose acts have resulted in death of 
their victim—this includes hit and run 
drivers, rapists, etc. 

4. So that innocent persons will not be 
punished; this includes proper recog- 
nition of those deaths which suggest an 
effect of violence, but which are act- 
ually the result of natural causes. 

What is the need of a medical examiners 
system in Oklahoma? On the basis of statis- 
tics gathered in those states with a well 
functioning medical examiners system, it is 
estimated that there occurs in the State of 
Oklahoma each year: 

1. Approximately 450 deaths from suicide 

or homicide. 

2. Approximately 1800 accidental deaths 
caused by mechanical injury or poison- 
ing. 
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3, Approximately 2200 unexpected deaths 
of obscure causation or deaths of per- 
sons who were not attended by a phy- 
sician. 

In addition to those many cases concerned 
with criminal acts, there are numerous cases 
of civil liability which could be more ef- 
ficiently and much more judiciously hand- 
led with a properly functioning medical ex- 
aminers system. Under the present condi- 
tions in our state, a medicolegal autopsy 
is a costly procedure, often difficult to ar- 
range. As a result, this special service is 
used to limited extent and principally by 
corporations and insurance companies in 
cases where it will be of primary benefit 
to them. This is only natural. Furthermore, 
the evidence so procured is often presented 
and evaluated in a somewhat prejudiced 
fashion since it was obtained by and for 
persons with prejudiced interests. Every in- 
dividual, regardless of his legal knowledge 
and financial status, should have the op- 
portunity to secure that complex medical 
evidence and objective expert medical analy- 
sis which would come about as a matter 
of course with a proper medical examiners 
system. 

What questions may be answered by a 

proper medicolegal examination? 

1. What is the identity of the body or 
part thereof? 

a. Is it of human origin? 
b. Whose is it? 

2. Was death from unnatural causes and 
if so was it: 

a. Accidental?—If so does it represent 
a hazard to public health? 

b. Deliberate?—If so was it: 
1) Self-inflicted, i.e. suicide? 
2) Inflicted by another person or 
persons, i.e. homicide? 

3. Can the circumstances in which homi- 
cide occurred be reconstructed ? 

a) Nature of the instrument or poison, 
etc., responsible. 

b) Method of its application or use. 

c) Position and activities of victim 
and assailant at and just before the 
injury. 

d) Length of time elapsed between in- 
jury and death. 

e) Physical capacity of the victim after 
injury. 


December, 1954——Volume 47, Number 12 


f) In the case of multiple wounds, or- 
der of occurrence and relation of 
each to death. 

g) Existence of extenuating circum- 
stances, e.g. pre-existing disease. 

4. Can evidence be provided to determine 
the identity of the assailant and es- 
tablish his guilt? 

a) Through recovery and identification 
of portions of the assailant from the 
victim. 

b) Through recovery and identification 
of portions of the victim from the 
assailant. 

c) From recognition of specific pecul- 
arities concerning the manner of in- 
jury or nature of injury. 

To answer these questions effectively and 
to serve the general purposes of a medicole- 
gal investigation we must provide the neces- 
sary legislation to enact and support a med- 
ical examiners system. Such a system, in 
contrast to the present one in which Justices 
of the Peace act as coroners, would place 
this state among that enlightened group 
which has recognized and met this import- 
ant responsibility. 

In conclusion, I should like to quote from 
Gradwohl’s famous essay on The Office of 
Coroner, “Thus we have at present an of- 
ficer known as a coroner, created by statute 
or constitution, a quasi-magistrate, a con- 
servator of the peace throughout his coun- 
ty, holding inquests in sudden deaths, is- 
suing subpoenas, administering oaths to jur- 
ors, acting as marshal or sheriff when such 
officers cannot act, conducting post-mortem 
examinations himself or designating some 
other person to do so, making chemical and 
microscopic examinations of parts of the 
bodies of deceased individuals, or causing 
someone else equally skilled or unskilled, 
as the case may be, to do the same; in 
short, performing the duties of judge, ad- 
vocate, physician, pathologist, bacteriologist, 
toxicologist! The system i: absurd on the 
face of it. Since the time of Erasmus, we 
have had no pantologists; therefore it is 
easy to understand that the incumbent of 
this office is never qualified to perform all 
the duties for which he is elected by the 
people and charged by the constitution of 
the state to carry out.” 
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PRESIDENT’S LETTER 


For some time past there has been a varying amount of interest in and speculation 
about the advisability of securing a permanent home for the offices of our organization. 
Last spring the Council asked that the president appoint a committee to be known as the 
Building Committee to study the problem. Members of this committee are Dr. Paul 
Champlin of Enid, Dr. Alfred Sugg of Ada, Dr. John McDonald of Tulsa, Dr. W. A. How- 
ard of Chelsea, Dr. C. E. Northcutt of Ponca City, and the present president and presi- 
dent-elect of the O.S.M.A. 


This committee met recently and after weighing the pros and cons decided to rec- 
ommend to the House of Delegates, in December, that a lot in a suitable location be pur- 
chased, and a structure be built to house the offices of the State Association. The com- 
mittee will also recommend the limiting of the cost of lot and structure to $100,000. It 
is hoped that by the time the House of Delegates meets in December that data can be 
furnished as to possible location and cost of property, and also the cost of financing the 


project. 


Our present location is quite temporary, and suitable renting elsewhere is difficult to 
find, as well as expensive. The committee unanimously agreed that the Association could 
well afford to finance such a project as has been outlined. 


I wish you all a Merry Christmas and a Happy New Year! 


President 
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Amebiasis a Poorly Reported Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating’ even seemingly healthy “‘car- 
riers’ and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis‘ is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “‘most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
7reatment may be repeated or prolonged without 
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Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 
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Cancer In Oklahoma 


Through a grant-in-aid from the National 
Cancer Institute, the University of Okla- 
homa School of Medicine (Department of 
Preventive Medicine) plans to review cer- 
tain environmental factors present in pa- 
tients, on whom the diagnosis of cancer has 
been made. 

Surveys of cancer in 10 major cities have 
failed to consider occupational exposures of 
work materials or avocational contactants 
to which a cancer patient was exposed 
through hobbies, maintenance farming, “‘sec- 
ond job,” radiation therapy, habits of to- 
bacco, alcohol, or drug addiction unusual 
health practices, climate factors, or family 
tendency. 


This current investigation, being conduc- 
ted under the direction of Dr. Jean Spencer 
Felton, Associate Professor (Industrial Med- 
icine) will be limited to patients known 
presently to have the disease, or who have 
died during the period of the study. It does 
not represent a survey of old records, but 
will be a day-to-day compilation of data re- 
lating to the newly diagnosed condition. 


The research plan envisions the contacting 
of private practitioners, health departments, 
hospitals, tumor clinics, voluntary and of- 
ficial health agencies, and physicians in in- 
dustry for assistance in assembling the in- 
formation. Contacts will be made in per- 
son, by letter, and through report forms. 
It is hoped that each case of cancer be- 
coming recognized within Oklahoma—a state 
of both industrial and agricultural activ- 
ities—will be made known to the research 
team. 


On receipt of all pertinent data, statis- 
tical evaluations will be conducted to deter- 
mine rates, and possible identification of 
exposure factors common to the type, loca- 
tion, portal of entry of incitants, or dura- 
tion of the malignant growth. 


Oklahoma medicine has an opportunity 
here to contribute vital understandings of 
the cancer problem, to the world. The Uni- 
versity believes that this project will give 
information relative to the occupational 
cause of cancer, and the possible carcinogen- 
icity of industrial materials heretofore un- 
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American Medical Association 
Directory To Be Ready Soon 


The new, 19th Edition of the AMERICAN 
MEDICAL DIRECTORY is now in galley 
form, and it is expected that the book will be 
ready for delivery about the middle of 1955. 
The previous edition was issued in 1950. 
Since that time, it has not been possible to 
publish a new edition because changes in the 
membership structure of the American Med- 
ical Association made it difficult to obtain 
an accurate list of members. 

Within the next few weeks, a directory in- 
formation chart will have been mailed to 
every physician in the United States, its de- 
pendencies, and Canada, requesting informa- 
tion to be used in compiling the new Direc- 
tory. Physicians receiving an information 
card should fill it out and return it prompt- 
ly regardless of whether any change has oc- 
curred in any of the points on which infor- 
mation is requested. It is urged that physi- 
cians also fill out the right half of the card, 
which requests information to be used ex- 
clusively for statistical purposes. Even if a 
physician has sent in similar information 
recently, he should mail the card promptly 
to the Directory Department of the Ameri- 
can Medical Association to insure an accu- 
rate listing of his name and address. There 
is no charge for publishing the data, nor 
are physicians obligated in any way. 

It provides full information on medical 
schools, specialization in the fields of medical 
practice, memberships in special medical so- 
cieties, tabulation of medical journals and 
libraries, and statistics on the distribution 
of physicians and hospitals in the United 
States. 





recognized as cancer-productive. In essence, 
this study may determine with some exact- 
itude, the role of work in the increased in- 
cidence of cancer. It is hoped that all who 
are in medicine will aid in the program. 
Additional details will be forwarded to each 
physician as the research planning prog- 
resses. 

Those who are interested can address the 
School of Medicine at 801 N. E. 13th Street, 
Oklahoma City 4, Oklahoma. 
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ENDOCRINE TREATMENT IN GEN- 
ERAL PRACTICE. Edited by Maz A. 
Goldzieher, M.D. and Joseph W. Gold- 
zieher, M.D. Cloth. $8.00, Pp 474. Spring- 
er Publishing Company, Inc., 44 East 
23rd., New York 10, New York. 


This is a very well written introduction 
to almost all of the many phases of en- 
docrine treatment. The chapters on growth, 
normal and abnormal, on aging, and all of 
the chapters that have to do with general 
metabolism and nutrition are well and in- 
terestingly written. The disorders of the 
organ systems were presented in a slightly 
different form than usual and the chapters 
dealing with these are of much interest. 
The portion of the book dealing with fer- 
tility and infertility; particularly the male 
infertility, was of marked interest; how- 
ever, the separation into male and female 
sections eliminates the Huhner test as an 
index to determine which member of the 
couple should be stressed in the work up. 
This is important, because sterility is not a 
gynecological or urological problem, but is 
a partnership problem. Pregnancy, abortion 
and other complications of pregnancy, are 
well discussed. Guides to the uses and dosage 
of ACTH and Cortisone are given, as well 
as those of all the other hormones in clin- 
ical use. The section on disorders of re- 
sistance is very useful and gratifying as 
was the section on neoplastic disease. The 
enclosed section of diet prescription sheets 
is well worth noting and adapting to one’s 
own practice. There is a useful index of 
currently available hormone preparation. 
Certainly this is a book that can be rec- 
ommended to all general practitioners and 
to most specialists because it covers so com- 
pletely today’s knowledge of the general in- 
ter-related activities of the endocrine se- 
cretions, and presents in detail how and 
when they should be used in the daily prac- 
tice of medicine. —Herbert S. Orr, M.D. 
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low You Mead? 


BLAIR POINTs, M.D., a graduate of the first 
University of Oklahoma School of Medicine 
class, has retired as Veterans Administration 
disability rating specialist, in Oklahoma City. 


DAVE B. LHEVINE, M.D., Tulsa, spoke on 
“Radioactivity” at a meeting of the Sand 
Springs Rotary club earlier this fall. 


E. B. THOMASSON, M.D. has reopened his 
office in Durant following a recent illness. 


CURTIS BERRY, M.D., Norman, has been 
named to the Board of Education of that city. 


E. W. KING, M.D., Bristow, has been elected 
chief of staff of the new Bristow Memorial 
Hospital. 


ROBERT ALLEN, M.D., Bartlesville, attended 
the recent meeting of the Pan-Pacific Surgi- 
cal Association in Honolulu, Hawaii. 


DON J. WILSON, M.D., formerly of Gaines- 
ville, Texas, has opened his office in Marietta. 


ROBERT H. FURMAN, M.D., Oklahoma City, 
was recently guest speaker at a meeting of 
the McAlester Rotary Club. 


J. HOYLE CARLOCK, M.D., Ardmore, repre- 
sented the O.S.M.A. on the recent Oklahoma 
Industrial Tour. 


CARY W. TOWNSEND, M.D., Oklahoma City, 
was recently honored on his 75th birthday 
with a surprise party given by the physicians 
and their employees on his floor in the Medi- 
cal Arts Building. 


P. D. CASPER, M.D. and W. H. PoRTER, M.D. 
have recently moved into their new clinic in 
Del City. The clinic will provide Del City 
with its first fully equipped laboratory serv- 
ice and emergency room, as ‘vell as provide 
working quarters for three doctors and a 
dentist. 


ELMER HEss, M.D., President-Elect of the 
A.M.A., paid a brief visit to Oklahoma City 
in November when he delivered the annual 
C. B. Taylor lectureship at the medical school. 
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HOWARD A. BENNETT, M.D., Oklahoma 
City, presented a paper in Cincinnati recently 
to the American Society of Anesthesiologists 
on “The Intercostal Nerve Block in Upper 
Abdominal and Chest Surgery.” 


FORMAL OPENING OF THE NEW MEDICAL 
CENTER in Pauls Valley was held recently. 
Physicians associated in the clinic are Ray 
H. Lindsey, M.D., J. N. Byrd, Jr., M.D., J. A. 
Graham, M.D., R. E. Spence, M.D., and John 
M. Moore, M.D. The 36 room clinic is housed 
in a red brick building of modern construc- 
tion. 


McCURTAIN COUNTY MEMORIAL HOSPITAL 
has opened in Idabel. Built at a cost of 
$260,000, the new hospital contains 16 pa- 
tient rooms, operating room, delivery room, 
emergency room, Laboratory, x-ray room, 
kitchen, business office, lobby, employees 
dining room, nursery, ward room, and power 
and utility areas. 


GILBERT L. Hyroop, M.D., Oklahoma City, 
attended the one week meeting of the Ameri- 
can Society of Plastic and Reconstructive 
Surgery held in October at Miami, Fla. 


New Director Named For 
Cancer Society of Oklahoma 


Clark Sudduth, formerly director of pub- 
lic relations and campaign of the Texas Di- 
vision of the American 
Cancer Society, is the new 
executive director of the 
Oklahoma Division of the 
American Cancer Society. 

Mr. Sudduth was born 
and reared in Louisiana, 
is a graduate of the Uni- 
versity of Houston and in 
addition to his experience 
with the Cancer Society, 
has held positions as news- 
paper reporter, industrial 
magazine editor and public relations coun- 
selor. 





The Cancer Society has also appointed a 
new field representative. He is David Steen, 
former Executive Secretary of the Okla- 
homa Advisory Health Council. 
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Oklahoma Academy of General Practice 
Biltmore Hotel, Oklahoma City, February 


14-15, 1955. 
Oklahoma State Medical Association 

May 9-10-11, 1955, Cimarron Ballroom, 
Tulsa. House of Delegates Sunday, May 8, 
Mayo Hotel. 
American Medical Association 

June 6-10, 1955, Atlantic City, New Jersey. 
Medical Technology Course 

University of Kansas Medical Center, Jan- 
uary 10-11-12, 1955. (Program elsewhere in 
this issue.) 
American Psychiatric Association 

Regional research meeting, Galveston, 
Texas, February 18-19 1955. Those desir- 
ing to present papers are requested to con- 
tact Dr. Martin L. Towler, 112 North Blvd., 
Galveston, Texas. Theme will be “The Phy- 
siologic Basis, Values, Limitations, and Haz- 
ards of Pharmacologic Products Recently 
Introduced in the Treatment of Psychiatric 
Disorders.” 
Ophthalmology and Otolaryngology Seminar 

University of Florida, Miami, Florida. 
For further information contact Shaler Rich- 
ardson, M. D., Jacksonville, Fla. The Sans 
Souci Hotel, Miami Beach, will be head- 
quarters. Ophthalmology lectures will be 
presented January 17, 18, 19 and otolaryn- 
gology lectures will be given January 20, 21 
and 22. 
American Board of Obstetrics and Gynecology 

Next scheduled examinations will be held 
Friday, February 4, 1955. Case abstracts 
numbering 20 should be sent to the secre- 
tary, Robert L. Faulkner, M.D., 2105 Adel- 
bert Road, Cleveland 6, Ohio, as soon as pos- 
sible after receiving notification of eligibil- 
ity of the Part I written examination. 
General Practice Review 

Six day general practice review to be of- 
fered at the University of Colorado Medical 
Center, Denver, during the week of January 
17-22, 1955. Detailed program and complete 
information may be obtained by writing to: 
Office of Graduate and Postgraduate Medi- 
cal Education, University of Colorado Medi- 
cal Center, 4200 East Ninth Ave., Denver 
20, Colo. 
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University of Oklahoma Medical 
School Postgraudate Conferences 


Conferences are held on the third Thurs- 
day of each month in Room 220 of the Medi- 
cal School at 7:30 p.m. There is no regis- 
tration fee or other charge. Schedule is as 
follows: 

January 20—Diffuse Pulmonary Disease. 
Moderator: James F. Hammarsten, M. D. 
Panel: To be announced. 

February 17—Newer Knowledge of the 
Thyroid in Health and Disease. Moderator: 
Stewart G. Wolf, M. D. Panel: Leonard P. 
Eliel, M. D., Robert P. Howard, M. D., and 
Henry H. Turner, M. D. 

March 17—Practical and Theoretical As- 
pects of Management of Coronary Artery 
Disease. Moderator: Robert H. Furman, 
M. D. Panel: To be announced. 

April 21—Mechanism of Ascites. Moder- 
ator: Edward M. Schneider, M. D. Panel: 
J. R. Colvert, M. D., Leonard P. Eliel, M. D., 
and Robert H. Furman M. D. 

May 19—Therapy of Hypertension. Mod- 
erator: William W. Schottstaedt. Panel: To 
be announced. 








American College of Surgeons 

First sectional meeting of 1955 will be 
held at Galveston January 17, 18, 19. Sur- 
geons who are not Fellows of the College 
may also attend these sessions. Registration 
fee is $5.00. The meeting is designed for 
surgeons living in Texas, Arizona, New Mex- 
ica, Oklahoma and Louisiana and their 
guests. Further information may be obtained 
from Robert M. Moore, M. D., Professor of 
Surgery, University of Texas Medical 
Branch, Galveston. He is chairman of the 
committee on arrangements. 
Medical and Surgical Conference 

Temple division of the University of Texas 
Postgraduate School of Medicine announces 
its forthcoming medical and surgical confer- 
ence to be held March 7, 8, and 9, 1955 to be 
presented by members of the staff of Scott 
and White Clinic. Registration forms are 
available from the office of the Assistant 
Dean, University of Texas Postgraduate 
School of Medicine, The Temple Division, 
Temple, Texas. 
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Wilkie Hoover, M.D. (left), President of the Tulsa 
County Medical Society, presents a Life Membership 
plaque to Paul Grosshart, M.D. (center) and James 
W. Rogers, M.D., Tulsa physicians who retired last 
year. The presentation was made at the October 11th 
meeting of the Society at the Blue Cross Plan building. 
Plaques were presented in absentia to Bunn Harris, 
M.D., Jenks; W. J. Trainor, M.D., former Tulsan now 
of Wilmington, Ohio; C. E. Calhoun, M.D., Sand 
Springs; and Clarence C. Hoke, M.D., Tulsa. 


Technology Course Offered 

The University of Kansas School of Medi- 
cine announces its Sixth Annual Postgradu- 
ate Course in Medical Technology, January 
10, 11 and 12, 1955, to be presented at K. U. 
Medical Center, Kansas City 12, Kansas. 

The course will deal with subjects in hem- 
atology, bacteriology, mycology, serology, 
chemistry and miscellaneous laboratory pro- 
cedures. In addition to didactic lectures, the 
program will be highlighted by demonstra- 
tions, a discussion of the selection and care 
of laboratory glassware, films on ‘Phase 
Microscopy” and “The Normal Kidney,” 
and a symposium as the closing feature of 
each day’s program. 

The distinguished guest faculty includes: 
Norman F. Conant, Ph.D., Professor of 
Mycology and Associate Professor of Bac- 
teriology, Duke University School of Medi- 
cine, Durham, N.C.; Eugene Hildebrand, 
M.D., Pathologist, Mercy Hospital, Denver, 
Colo.; J. N. McConnell, Sales Manager, Sci- 
entific Products Division, American Hos- 
pital Supply Corporation, Evanston, IIL; 
and Franklin R. Miller, M.D., Hematologist, 
The Snyder Clinic, Winfield, Kans. 

The course is open to all serving in medi- 
cal laboratories upon payment of the $12.00 
enrollment fee. 
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Medical Societies Around the State 


Tulsa County 

Fall meetings of the Tulsa County Medical 
Society have featured addresses by Robert 
P. Glover, M.D., Philadelphia, who spoke on 
“The Present Status of Surgery for Stenotic 
Valvular Heart Disease,” Conrad G. Collins, 
M.D., New Orleans, whose paper was on 
“Management of Pelvic Abscesses,” and 
Capt. Carroll P. Hungate, Olathe, Kans. who 
spoke on “The Medical Aspects of Civil De- 
fense.” John L. Bach, Chicago, director of 
press relations for the A.M.A. was guest 
speaker at the annual Tulsa County Medi- 
cal Society press, radio, television dinner. 

East Central 

The October meeting of the East Central 
Oklahoma Medical Society was held at the 
Muskogee General Hospital when James 8. 
Hammersten, M.D., Assistant Professor of 
Medicine, University of Oklahoma School of 
Medicine and chief of the medical service at 
the Oklahoma City V.A. Hospital was guest 
speaker. Twenty-one members of the so- 
ciety attended the meeting. 


Kay-Noble-Pawnee-Payne-Osage 

Physicians from Kay, Noble, Pawnee, 
Payne and Osage counties met for a district 
meeting in Pawhuska recently. Speakers 
were Bruce Hinson, M.D., O.S.M.A. Presi- 
dent, and Executive Secretary Dick Graham. 
Divonis Worten, M.D. received a Life Mem- 
bership certificate at the meeting. 


Jefferson County 
At a banquet and program sponsored joint- 
ly by the Jefferson County Medical Society 
and the Waurika Chamber of Commerce, D. 
B. Collins, M.D., Waurika, was honored for 
his 50 years’ service as a physician. He 
was presented with an O.S.M.A. 50 Year 
Pin. Presentation was made by E. S. Lain, 
M.D. 
Woodward County 
Three pioneer Woodward County physic- 
ians recently received Life Membership cer- 
tificates. They were H. L. Johnson, M.D., 
who spent 30 years as assistant superinten- 
dent and superintendent at the Western 
State Hospital, Fort Supply; and C. W. Ted- 
rowe, M.D. and O. A. Pierson, M.D., both 
of Woodward. Joe L. Duer, M.D., vice-coun- 
cilor, made the presentations. 
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FLOYD E. WARTERFIELD, M.D. 
1870-1954 


Floyd E. Warterfield, M.D., Muskogee resi- 
dent for 44 years, died November 10 after a 
long illness. 

He was graduated from the University of 
Arkansas School of Medicine and opened his 
practice at Bokoshe, Indian Territory. He 
came to Muskogee in 1910 after practicing 
in Holdenville since 1900. His specialty was 
urology. 


He was active in the Indian Territory Medi- 
cal Association and later in the Oklahoma 
State Medical Association. In 1948 he re- 
ceived a 50 Year pin. He was also active in 
a number of lodges and had received all de- 
grees of York Rite Masonry in Muskogee. 


H. E. HUSTON, M.D. 
1893-1954 


H. E. Huston, M.D., 61 year old retired 
physician, died in his sleep September 26 at 
his home on Honey Creek Bay near Grove. 


Doctor Huston had practiced in Alfalfa 
county before illness forced his retirement 
in 1940. After resting and apparently recup- 
erating, he went to Kiowa, Kans. in 1951 
where he operated a hospital and conducted 
his practice but ill health again forced him 
to retire. : 

He was active in Grand Lake area activi- 
ties, taught a Sunday school class at the 
Methodist Church, was a veteran of World 
War I, a Mason, Rotarian, member of Ameri- 
can Legion and several medical organizations. 


WILLIAM EDWARD CRAVENS, M.D. 
1864-1954 


William Edward Cravens, M.D., retired 
Hugo physician, died October 8 at the home 
of a daughter in Tulsa after several weeks’ 
illness. 
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Doctor Cravens was born in Fort Smith 
and was a graduate of Baylor Medical School. 
He had practiced in Hugo and Wink and 
Odessa, Texas. 


A. W. COFFIELD, M.D. 
1869-1954 


A. W. Coffield, M.D., Drumright, died fol- 


lowing a heart attack October 5. 


Doctor Coffield was born August 10, 1869 
near Paris, Ark. He attended medical school 
at Atlanta, Ga., Louisville, Ky. and Kansas 
City, Mo. He opened his first office at Lehigh, 
Indian Territory and came to Drumright in 
1912. 


JAMES BURNETT HAMPTON, M.D. 
1880-1954 


James Burnett Hampton, M.D., retired 
physician, died at the home of his daughter 
in Duncan October 11. 


Doctor Hampton was born August 24, 1880 
in Leitchfield, Ky. He had practiced in Miami 
for 39 years before moving to Duncan in 1949. 


R. J. SHULL, M.D. 
1878-1954 


R. J. Shull, M.D., pioneer Choctaw county 
physician, died November 5 at his home in 
Hugo. 


Doctor Shull was born December 22, 1878 
at Winchester, Va. He received his medical 
degree from the University of Louisville in 
1900 and moved to Hugo soon after he gradu- 
ated. He served also as a medical corps cap- 
tain in World War I, was a resident physician 
at Oklahoma A. and M. College and spent 
four years as a member of the staff of Indian 
hospitals at Talihina and Claremore. He was 
a member of the Hugo Elks Lodge and the 
First Presbyterian church. 
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Doctor Lull Explains 
AMA Legislative Policy 


Before leaving for the World Medical 
Association meeting in Rome, George F. 
Lull, M.D., Secretary-manager of the A.M.A. 
penned a concise article on the present leg- 
islative policy of the American Medical As- 
sociation for publication in the “Washing- 
ton Insurance Newsletter,” edited by Al 
Goldsmith. The article was published in that 
newsletter of October 2. Since the subject 
holds so much interest for doctors generally, 
the article is reproduced herewith in full: 


As a guest writer, appreciative of the op- 
portunity to make use of these columns, I 
should like to outline the general philosophy 
underlying the legislative policies of the 
American Medical Association. Then I should 
like to discuss briefly the A.M.A. position 
on some of the specific proposals which 
have attracted major attention during the 
83rd Congress. 

To begin with, the A.M.A holds as a 
basic premise that this nation’s unparalleled 
scientific and socio-economic progress in the 
field of medical care is a direct result of 
the traditional American system calling for 
solution of problems by voluntary methods 
rather than by governmental direction. At 
the same time, the A.M.A. also recognizes 
that there are certain areas of activity in 
which government action may be either nec- 
essary or desirable to protect the public 
health or to promote the most efficient mob- 
ilization of medical resources. 


The A.M.A., therefore, is willing to sup- 
port any sound legislative proposal which 
it believes would aid in the expansion and 
improvement of the nation’s medical system 
while at the same time avoiding the dangers 
of government control over either the reci- 
pients or suppliers of medical service. 


However, the Association will continue to 
oppose any legislative proposals which it be- 
lieves would impede the nation’s medical 
progress, undermine the free practice of 
medicine and lead either directly or indi- 
rectly to government regulation of physi- 
cians, patients, hospitals, medical schools, 
medical insurance plans or any other ele- 
ments in the country’s existing medical care 
system. 
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With this general background in mind, it 
should be emphasized that the A.M.A. en- 
dorsed the principles and objectives of the 
Eisenhower health program and gave active 
support to most of the specific proposals 
in that program. For example, the Hill- 
Burton Act amendments, designed to pro- 
mote the construction of rehabilitation cen- 
ters, nursing homes, diagnostic and treat- 
ment centers and hospitals for the chroni- 
cally ill, were supported and suggestions 
were made for improving the legislation. 
The same was true of the proposals for re- 
vamping the public health grants-in-aid pro- 
gram. 

Unfortunately, however, those controver- 
sial items which the A.M.A. opposed re- 
ceived considerably more attention, both in 
and out of Congress, than the many bills 
which the Association supported. Therefore, 
I should like to outline briefly the reasons 
for our opposition to the Administration’s 
reinsurance proposal and to two of the pro- 
posed changes in the Social Security Act. 


Reinsurance 


The stated purpose of the reinsurance pro- 
posal is to “encourage and stimulate pri- 
vate initiative in making good and compre- 
hensive health services generally accessible 
on reasonable terms.” While in complete 
agreement with that objective, the A.M.A. 
opposed the reinsurance bills for these rea- 
sons: 


1. The mechanism suggested would not 
accomplish the stated purpose of the bills. 


-2. The phenomenal progress of the health 
insurance industry makes federal interven- 
tion not only unnecessary but a dangerous 
intrusion into a successful area of private 
enterprise. 


3. “Reinsurance” would not make health 
insurance more attractive to persons who 
can afford to pay premiums and have not 
done so. It would not make health insur- 
ance available to the indigent unless the 
government provides a subsidy for the pur- 
pose of selling insurance at less than the 
cost of servicing the contract. 


4. The program, without subsidy, would 
not make health insurance available to any 


(Continued on Page 346) 
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ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid 
acceptance by physicians throughout the country. Within a few months of its introduction, 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 


of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 


Gram-negative organisms, as well as virus-like and mixed infections. 
ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN has the advantage of minimal side reactions. 
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DR. LULL EXPLAINS 
(Continued from Page 343) 


additional groups or geographic areas that 
voluntary insurers cannot reach. 


5. Most insurance authorities agree that 
the extent of health insurance liability is 
such that a federal reinsurance program is 
absolutely unnecessary. 


6. The bills would give the Secretary of 
the Department of Health, Education and 
Welfare an extensive but unjustified regu- 
latory control over the nation’s health in- 
surance industry. 


Social Security Amendments 


The A.M.A. took a position on only two 
provisions in the bill to amend the Social 
Security Act —(1) the proposed compul- 
sory coverage of physicians under Title II 
of the Act and (2) the so-called “waiver of 
premium” section to preserve the insur- 
ance rights of individuals with extended 
total disability. The Association opposed 
those two provisions, which were of direct 
medical interest, but took no position on the 
bill as a whole, which would be outside its 
province. 


Compulsory Coverage—The A.M.A. House 
of Delegates on at least three occasions in 
the recent past has expressed strong oppos- 
ition to compulsory coverage, but it has 
made clear that it does not oppose volun- 
tary coverage for any physicians who might 
desire it. We oppose compulsory coverage 
because: (a) most physicians do not re- 
tire until after the age of 74 and therefore 
would not benefit; (b) group treatment does 
not apply logically to physicians, whose lives 
and training emphasize individual activity, 


MEDICAL SOCIETY “= 





and (c) there is no sound reason for com- 
pulsory coverage of a group against their ex- 
pressed wishes. 


The Jenkins-Keogh Bills—as an alterna- 
tive to compulsory coverage under Social 
Security, the A.M.A. actively supports the 
Jenkins-Keogh bills, which would provide 
tax deferment benefits designed to stim- 
ulate the establishment of retirement pen- 
sion plans by self-employed persons and by 
many employed persons not now covered 
by company plans. In the opinion of the 
A.M.A., these bills will provide for the de- 
velopment of a voluntary pension program 
which is equitable, free from compulsion and 
attuned to the retirement needs of physi- 
cians. Moreover, these bills will eliminate 
certain discriminations and inequities which 
exist under present tax laws by extending 
the tax deferment privilege to the country’s 
ten million self-employed and also to mil- 
lions of employees who work for compan- 
ies without private pension plans. 


Waiver of Premium— This section of the 
Social Security amendments provides a wai- 
ver of Social Security taxes for those to- 
tally and permanently disabled, with the 
disability to be determined by medical ex- 
aminations carried out under government 
regulations. The A.M.A. opposed this sec- 
tion because it could become an entering 
wedge for the regimentation of the medical 
profession by creating a mechanism for the 
adoption of a federal cash permanent and 
total disability benefit program which in 
turn could lead to a full-fledged system of 
compulsory sickness insurance. This section, 
therefore, cannot be appraised solely as an 
isolated, detached effort to provide some 
measure of aid to disabled workers. 





Pictured above are views of the exhibits at the Tulsa State Fair held in September. Exhibits were sponsored 
jointly by the Tulsa County Medical Society and the Oklahoma State Medical Association. 
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in biliary stasis... 
“therapeutic bile” 


“Medical treatment should be tried before stones 
and/or irreparable inflammation have occurred.””! 

“Biliary tract disease comprises an important cause 
of intra-abdominal syndromes. . . . Medical man- 
agement is the accepted treatment for functional 
disorders.””? 


Decholin’ and Decholin Sodium’ 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


“.. increase the volume output of a bile of rela- 
tively high water content and low viscosity.” 


Decholin Tablets, 334 gr. (0.25 Gm.), bottles of 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 
ampuls of 3 cc., 5 cc. and 10 cc.; boxes of 3, 20 and 100, 


1. Segal, H.: Postgrad. Med. 73:81, 1953. 2. O’Brien, G. F., and 
Schweitzer, I. L.: M. Clin. North America 37:155, 1953. 3. Beck- 
man, H.: Pharmacology in Clinical Practice, Philadelphia, W. B. 
Saunders Company, 1952, p. 361 


AMES COMPANY, INC. (, \" 
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Ames Company of Canada, Ltd., Toronto 53784 
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Recommended 
Daily Allowance 
for a 10 Ib. infant 


Lactum formula 
for a 10 Ib. infant 


MEAD JOHNSON & COMPANY 


e for greater nitrogen retention 


e for firmer muscle mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 


greater nitrogen retention, results in firmer muscle 


mass, better tissue turgor and better motor develop- 
ment. A protein intake that does not maintain positive 
nitrogen balance “‘cannot be considered optimal or 


even safe for any length of time.””? 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 


Gm. per kilogram). 


1. Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 
1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
American Medical Association, 1945. 
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